MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ORPARTMENT OF PUGLIC HMEALTH ANDG WELFARE

T -~ STATE FILE NUMBE
DO NOT WRITE AMENDED Regiatration District Ne. -—-—-—--—-——- --V —Primary Registration District No. ___/0 © 2. Registrars No. ! R
ON THIS STUB PO T 1V )
¥

T 10832
o T ToORY

1 of [d hprd essed a itutions Residence before
VS§ 300 . COUNTY J ack son ;gg gi[ KOUNWZJ?‘ 7 admission}

Rev. 4/59 b. cg;( (If autside corporate limits, give TOWNSHIF only) Length of stay in Ib <. CITY

Inside Limite

TowN Kansas City 1 month ‘0“’“(- A @ P ESCEANTA Yes ) No O

¢. FULL NAME OF (H NOT in hospital, give locatio — —
HOSPITAL OR pital, give ion) Inside Limits d. STREET

ADDRESS
INSTTUTION Regearch Hospital a1 Ned OoZ‘J OS- o Yes O NofO
3. NAME OF DECEASED First Middle Last 4. DATE a Month Day

[Type or print) OF Year
RUTH J . CASH otai November 1, 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9- AGE (tast hirthday) | IF UNDER } YEAR _IF UNDER 24 HR

Femal e White Widowedjg Divarced [J /' y. Zg Mnnrhq-om Hours—[ Min.

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. C1 I'I?EN OF Wi i CQUNTRY

duging most of working life, aven if retired) @
&ow:gp_;,_?ﬁ_ — ol T . MO*
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU D OR
@uﬂnf« P — da.\'ne.l.lg /4-.!'//
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S5OCLAL SECURITY NQ. 17. INFORMANT Addreas

{Yes, no, 9 uﬂl:nown)' {If yes, give war or datey of servi 4 N
e V/ /R

18. CAUSE OF DEATH (Enler only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

\MMEDIATE caust (v Cerabral vascular accident | _hour

{If cutside, give location) Reside on Farm

DATE AMENDED

-
r
w
=
2
8]
Q
(=]

Conditions, if snv,] ODUETO ) Arteriosclerosis and hypertension Years
which geve fise 10
above causs [a),
stating the under-
lying cause lastf. DUE 10 (d)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 10 the terminal PART 1N, 1f decasted was femsle was

. disease canditipn gwcn in PART 1 {a) mor - or leff br-eas-r robab |e there a pregnancy in last 90 days.
ucgnS?F' coronary h ISEOS;I“ P I—D Yes 0 Ne I 0 Unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART ) or PART it of irem 8.
PERFORMED? -0 a O
YES-[O s NO X

o TIWE OF  Houf  Month, Day, Year |
INJURY ».M.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 90a. PLACE OF INJURY (a9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, sireet, office bldg., eic))
NOT WHILE AT WORK [

211 aﬁcnded the dece% from 0;"1—-35! '963 10 Novs . { L 1963 and lay Mv\%live on Nov. l_! 1963

) 9 :20 a_m on 1he date stated above, and to the best of my knowledge, from the causes stated.
74 /- \u«m or titla) 220, ADDRESS bUiLtTe SUU ReSearch Mod - 2ic. DATE SIGNED
{\V.,.\ o1 OO -lecal Oftice Bldg; 6400 Prospect |[I1-1-63

23n. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siate}

I Removat " |- ;_é@ Forest Lawn Cemetery |Glencla/e GAI«?

Tﬁhﬁf’ﬁiﬁm_ ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SlGN:\TURE .
Shell Funeral Home, Kansas Sity,Mb. //- 2-(&3 diba-a_u( a7

(Licensed Embalmcr s Statement an Roverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — : ' : Student Embalmer Ne.

PR P Y
- L

working under my personal supervision.

Student

Signature of Student Embaimer

' oo Licensed Embalmer No. ﬁ.’d 2‘
e e AT P.O.Address_mmtﬁq_:

. | s

4

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING (Fallure to comply
* with the above constitutes grounds for revocation of license). -

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ,

R

-




